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ELLENDER FARMS INC

TOUISIAIIIA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAT FINANCIAL DISCLOSURE STATEMENT

tANNUALI

EORTGTNAT REP0RT

HAMENDED REPORT

! I mrrently hold an omce that would require me to file a fier 3 Personal Financial Disclomre stetemenL

As such,I have completed SCHEDULE E.

Name Of Filer (printtullnameJ fhercsa-M,arie EIE#|9I

This Report Covers Galendar fsxl; 2012

MailingAddress 23eHWYs5

City, State, Zip LA 70343

Neme of Board/Commission 1no abbrortatons), Louisi

Date of Appointmertt APrll2ol9

Date Appoinfinent Expires: np{j-2016 

-
Name of $pouse (grlnt tull namel W?llacq,Richarcllllender

Spouse's Occupation Fatmer

Principal Business Address 239 l-fWv 55,

City, state, Zlp Bourg' LA 70341

Check all that aPply:

ffil have flled my state income tax rehrrn for the previous yean

[I have filed for an extension of my state income ta!( return for the previous year.

EI have filed my federal income tax rehffn for the previous year'

[l have filed for an extension of my federal inCome tax renrn for the previous year'

NOIT: Ia. RS. 42:1 
':}t',Z,tdoes 

trot proyldc you the oppofh|Etty to rcquect an extentton In filing your

personal f,nancial disclo$urc atatemcnt

Certifi@
I do hereby cerdfy thatthe information contained ln this personal finaucial disclosure statement i5 true

and correct to the best of my }nowledge and belief.

c)
r"l

alq'x.fr
t'l*:

r€*
ii
tf.L,

i;

qr
t:r
f\t
(.'
Gtl

GIIECKOT{E:

ElNeither l, nor any member of my immediate famil[ have a personal or financial interest in any entiw,

contract, or business, o, 
" 
p*rro*l or ffnancial reiaUonship, that in any $'ey Poses a conflict ofin$st, 

'-::

which would effect the imfartial performance of m-y duties-e$ a member of the board ot"1"*S1TiF<. 
H A.!*r rr gnanhr- 

^r *rr il twhich would effe* the impartial performance of my dutiei as a member of the board ,tIJ:ISiTiF?. # Api tr"oe anached e statement descnbirig efly conflicts, and actions I am taking to resolve or avoid the coffucts$ ]:.S!:

RwiseillunetsflTT Fann417
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IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougg Louisiana 708?t

Schedule A: Employment Information
E Chect if not epplicable

r Ysu are requlred to dlschre sn ScltEDUlE A employmcnt infqmotion rtl.tcd to both you lnd your rpoure'

r tlgr the name of tfie arnployrr; tre title of tlrc pochlon: e hlsf deccdption d the job; and dlrdosul'c as to whether the poeltlon lc full'

thne or port tilne,

RevhednUne Z0Il Foftn'117 utH44tetftt'cs,shte.laus
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HFiler flspouse flFull-Time EPan-Time

Name of Employer: TheHairinicl

fob Title: owns

fob Description: lermanent hait remo

flFiler ESpouse fi[Full-Time flPart-Time

Name of Employer; Ellender Farms,lne.

fob Titlel President

|ob Description;

$iler flSpouse

Name of Employer;

nFull-Time ffPart-Time

fob fitle:

Job Description:

flFiler ESpouse

Name of Employer:

fob Title:

EFull-Time EPan-Time

fob Description:



Fax From StreemCenter
85/.15/2013 B8:26F1'4 985-594-7428 ELLENDER FARMS INC

TOUISIANA BOARII OF ETHIC$
Post Office Box 4368

Baton Rouge Louisiana 70821
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SChgdUle B: Income from the $tate, Political

I check if nut applicable Suhdivisionsrand/or Gaming lnterestt

EFiler EJSpouse E Business (where arnount of iilterest ercee* 10%l

Type of Income: Elstate EPolitical Suhdivision lGaming lnterest

Name of Business [ifapplicable):

Name of Income $ource: Loul{ana State Board of Electtolysis Examiners

Address: P.O.8ox82830

City, $tate, Zip: _B+_o"_n_Ee!gtLLlJ08q1

Amount of Income fexacrdotlaramount): $ tsO.oo

[Filer flSpouse flBusiness(whereamountofinterestexceedst0%]

Type of Income: HState [Political Subdivision fiGaming Interest

Name of Business (ifappllcableJ:

Name of Income Sourcet

Address:

City, State, Zlp:

Amount of lncome fexact dollar amount]r $

EFiler lspouse flBusiness (where amount of lnterest exceeds 10%]

T1rye of Income: EState [Political Subdivision EGaming Interest

Name of Business fifapplicable):

Name of Income Source:

Addressr

City, State, Zipr

Amount of Income fexactdollaramount]r $

r You are requhed to complete SCflEDUlI B lf yol of youf rpotse receiued inconre from tlu StaE, anv polldcal subdlvlslon, and/or r gamlng
Interuct OR ff e buglnsf,r In whlch yor c yorr ipoure owni an irrtarc# whirh E*oecds f0!5 lelther IndMdually or cdledwlyf rucchnd lnconu
ftonr the #orHilerrdoned rourcel.
r"lneome' tfor r buinerrf mernr grorc income lei$ @613 of too& sol0 and opentlng apcnrer.
* Incomc" ffr an IndlvHuell mernr taxrbls lncqme md rhall nst inghde any hwme reaeiyed prtrnlant ts a lfe lmurance oqliw.
| flrc deflnhfonr for land exomphr ofl porftfcol cuMfuhlail gamlng lntereat, and burlaecr ar,c found tn tho fnctnrctfaril 5ts?rotr of thh fotm.

RevtsedJuneZflll Form417 trywur.edtlcssmm,laus
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Baton Rouge, Louisiana 70821

$chedule C: Positions - Business
! Check if not applicable

' Y<tu are rcqulrcd to complete SCflEDUl.E C if ysu of yorrf sporrt ls a dirtdor, offlccr, own?r, Filtn8r, mafibcr, of trutec of a bucinerr and lf

Toq ot yo$t ssoure leither Indniduallv or aollecthmlyl ornr an lntcrcrt In a burlncs whlch enceedr 101&

t 'Eurlnest" meil|E any corDoraflo||, paltneEhij sole propdetorhig fim, ente?p$e, fiendilse, aetoclt$on, budnes6, oryailratlon' self-

cmphyed indiyirhel, holding com,prnyr trust, df 6ny o$er legal efitlty or pemotl

Revlsgdlwezqll Form417 wlvri'.€ttt{c$stdtelaus
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ffiFiler [Spouse EBoth

Amount of Interest [where interest exceeds 1046]: 100 D/o

Name of Business, TheHaidnator

Address: 239 HWY s5

City, $tate, Zip: Bourg, S _10]!

Busirtess Descripfiort3 Electrolysis

Nature of Association: Owner/Electrologist

lFiler ffiSpouse flBoth
Amount of Interest (whereinterestexceeds 10%l: 50 %

Name Of BUSineSs, Ellender Farms, Inc.

Amount of lntefest [where interest exceeds 1046]: 100 "/o '

Name of Business, Th*Huitin.to, __ -_, ,-.-_

Address: 239 HWY s5 
,.,

City, $tate, Zip: Bourg, S _101*1_

Busirtess Descripfiort3 Electrolysis

Nature of Association'

lFiler ffiSpouse UBoth

Amount of Interest (whereinterestexceeds 10%l: 50 %

Name Of BUSineSs: EllenderFarm+lnc. _,,- ,.,,, ,

Address: 239 HWY 55 
_,,,,

CitY,State,ZiP:Bourg'LA zor+l 

- 

-,-
Business Description; Sugar Cane fajm

Nahrre ofAssociat,on,

flFiler flSpouse fiBot]r
Amount of Intefest fwhere interesterceeds 10%J; %

Name of Business:

Address:

City, State Zipt

Dr r rr'saaa f\aoairli^*

Address: 239 HWY 55

CiW, State, Zip: Bour9, LA 7o:t43

Business Description; Sugar Cane Farrn

Nahrre of Association: President/Farmer

Eusiness Description:

Nahrre ofAssociation:
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TOUISIANA BOARD OF ETHICS
Post 0ffice Box4368

Baton Rouge, Louisiana 7482L

Schedule D: Positions - Nonprofit
! Check if not applicable

rYou erc nqulrrd to camplrtr SCHEDUII b il you or Vdur spoui€ lc a dlrector or offlcer of, e nonproft agency.

Rarisedlune?,ltl Form417 wtttwe*fc*smtela.us
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flFiler fiJSpouse

Name of Organizalisn; American Sugar Cane League

Address: 206 East Bayou Road

Ci$, State, Zip: Thibodaux, LA 7o3ol

NatureOf ASSOCiation:S"g"rcanl@IIqfu q:o"ulass*irtid

Description of Organization: Promotes the welfare of sugar cane produced in Louisiana

EFiler HSpouse

Name of Organieationl

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

flFiler fiSpouse

Name of Organization:

Address:

City, State, Zip:

Nature ofAssociation:

Descripilon of Organization:
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368
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Schedule E: Other Offices/Positions Held
EX Cheok if not applicable

rYo|l ue required to conplete ScHEDUll E tf yur hold eny other offlrt or porhlon whldr wouH requlre yotr ts file r penonal finrnclll
dkdoruru Etat€mrnt undcr Le. F.S. dldltt.t.l or 411t!{.t.

Page 6 of 7
PAGE E6IA7

Narne of Offi ce/Positiorr:

I{ame of Offi ce/Poritiou:

Name of Offi ce/Position:

Neme of Office/Posrhon:

Nnme of OfEce/Position:

Name of Office/Postdon:

Itlame of Offi ce/Posifl on:

Name of Offr ce/Position:

Hame of Ofr ce/Posltiorr:

Neme of Office/Posltion:

Reviseil June 2011 Fom4t7 lvrffii,ethrcgrtq td.Ia us
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IOUI$IANA BOARD OF ETHICS
Post Office Box4368

Baton Rouge, Louisiana 7082L

Schedule F: Contributions
ffi Check if not applicable (madr wlthln one year of appointment - In excess of $1,0001

r You lrc rcqulred to complete SEflEDlllf, F if you atr appolntcd to a rt*e bocrd or coordtalot eild 6ubi*et to onnurl flnrndel strt*tmntr rr
requiled by 42rl1l{.t.1 and you medr e oontribution or loan In rrccrs d $1,000 to the emprign of the ofticid who sppdnted you.
* You are only required to dFdote comrlbulonr or lqrn: made within one yerr of appolmmcnt
r ryCandldatr" mrlnr r prrrcn who rcelc nomirration or elecdon to puHlc offtcr, cxoept the office of prerident or cife Frerridem d tfre Unttad
Strtg, prsldentlrl elector, deletatc to N political pufty emycndofl, unltd Strtes rsnator, Unked Strtee mnBne$mrn, ot Fofitiml pany office.
t "Cutttlbutlon" neana e gift, convcyttil€e, paymeftt, or d$fflt of mon;y or ilytldry of vrlue, or the forgivencrr of a loan or of a dtbt, made
for thr purpoae of rupportin;, opposing, or othcrwl* Influencbrg thr nomlnstlon or eledi.m df s F€frdrt to puHir oflicc, whrthcr made bcfur
oraftcrthc ckalon.
* 'loan" mgafts t ttililqr of monry, Fropcrty, 6r myftinE ol value ift efldrarrEu for obllgetlon to rEpw ln wlwle or In pl]t, made for tfte
pu4porc of nrpporffn& oppocln& or o'duffiire inflsendnE the ilomlnetlon tor cl.ctaon. or clct'tion, of ury Faluon to Fsblh offie.

Raised|une?lTT Form477 ururwet&icsstaE.laus

Date of AppoinEnent:

Compensation: $

Candidate Namer

Amourttof Contribution or Loan:

Date of Appointrnent:

Compensation; $

Candidate Name:

Amountof Coukibution or Loan:

Date of Appointment;

Compensation: $

Candidate Name:

Amountof Contribution or Loan:

Date ofAppoinunent:

Compensation; $

Candidate Name:

Amount of Contribution or Loan:

Date ofAppoinhnent

Compensation: $

Candidate Name:

Amount of Contibution or Loan:


